L

M . THE DIVISION OF HEALTH OF MISSOUR| .
e FILEDNOV 20 1957
., & Welfare o . STANDARD CERTIFICATE OF DEATH : STATE FIL
S. Public
[th Service Registration District No. /¢7 Primary Regisrf’raﬁoniDistrVicl No...(_?..g_“__zfﬁ._.._.._,..._ Registrur's No .umzi‘-;
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl!denc?.b)efore
5. 300 - COUNTY Jackson o STATE Missouri " ONTY Jackson™ /2"
ov. 1-57 . CITY {If outside corporats limits, give TOWNSHIP only) Inside Limits c. C(I;I'RY Inside Limits
OR . .
TOWN Kansas Clt,y Yes ] No [J b % "\ “,-:roqu Kansas City Yes[ | No[ ]
0 . }'-:igL:;] NA{J\%OF (M NOT in hospital, give location) | Length ni’sr yin b |} d. § STREETS5 (H outside, give location) Reside on Form
SPITAL OR - ADDRE
' INSTITUTION General #2 % 1620 Troost Yes [] No[]
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
_ (Type or print) OF
| Infant o Smith DEATH  QOctober 14, 1957
5. SEX 6. COLOR CR RACE| 7. MARRIED[ ] NEVER MARRIED[&' 8. DATE OF BIRTH 9. AGE {tn years FUNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) [Months | Days Hours Min,
. Male Negro wiooweo[ ]  oivorceo[]| October 13, 1957 ]
% 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sigte or country) D I%IZEN OF WHAT COUNTRY?
= during most of working tife, wven if retired} INDUSTRY
2 Janana ca' o - - “
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '|4 NAME OF ﬂUSBAND OR WIFE
13 W -
‘E‘; 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURIU— l? INFORMANT Address
= % (Y-%unknqvm)| (Lf yes, give war or dates of sarvice) | Canar‘y v . Dmlth s mOtheI‘ 1620 TI‘OOSt
2]
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {(c).} INTERVAL BRETWEEN
5 U PART 1. DEATH WAS CAUSED BY: P . ONSET AND DEATH
. lu IMMEDIATE CAUSE (a) rematurity
2 =
= u Conditions, if any, DUE TO () RN ' ot
5 >'_- w:cllch gave liso( ';)
- o Y8 COouvse az,
% 4 stating the under- ,7 ?L’ K
H 8 é ‘lying cavse last, DUE TO (c) .
‘E‘_d L PART It. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated 1o the terminal dissdse condition glven in PART | (=) T 19. WAS AUTOPSY
e3P 2« - - PERFORMED?
i1 &= , , L - . vEs[ ] No[
-‘é . x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- = — w
=2 5l Db o O
§ 5 =<USI 20c. TIMEOF .Hour Month, Day, Year, | - -
"5 afad IHJURY  am.
- I > Y
w8 > =z p-m. _ -
gE é 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION CCOUNTY -4 » - STATE
g T.'.‘ w WHILE ATG NOT WHILE D " farm, factory, street, office bidg., etc.} _ ) .
C WORK AT WORK . )
E s 21, | attenided the deceased from 10—1-3-57 , to 10_11""57 and last saw :er alive on 10- 114'-57
E -4 . Decth oceurred ut i /—\ 21 25 A : mon, thn dc!e stated above; and to the best of my &nowladge, from the causes stated. B
§‘ 5 220, SIG [Degree ar title) B 22b. ADDRESS 22¢. DATE SIGNED
-
iz . . 600 E..22nd St. .. | 10-31-57

AL, CREMAT ON,| 235 DATE RY QR CREMATORY . 23d. LOCATIDN (Clty, town, or covaty} (5'0'0)
YAL (Spe _.. ” ' .
L =757 - S B ) % 2 2 P M
24\ DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 2¢4. REGISTRAR'S SIGNATURE -
oy
‘é Z /1 éﬁ% //-6'07 MW

Peterson g

{Licensed Embalmet's Stotement on Reverse Sido)
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‘ STATEMENT BY LICENSED EMBALMER -

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed’

+» Student Embalmer No.-........... eerers

Wﬂf/ﬁ%ﬁup

Student .veoeeeeerevrrvernnen.. et e e s . Signed ., ; #9 K? ................................. Cerrneess

Signature of Student Embalmer

omiieo L - } Vel S ‘:“‘-4-""Llcensed Embalmer No?g/? .....

by me, or by

working under-my personal supervision.

S P. 0 Address ...... @ ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of hcense) :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg A .
If this body is not .embalmed, fact should be so stated above. :




